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N 831[ 1200-8-6-.08 (1) Building Standards N 831 N33 1200-8-6-.08(1 ) Building Standards
(1) A nursing home shall construct, arrange, and Corrective action(s) aceomplished for thuse
| maintain the condition of the physical plant and residents found to have been affected by the
: the overall nursing home environment in such a d"““f'“ "g;c,‘"i“‘ e Dicector has ordered
. . . amntenance Lhrector fnas ordere
manner that the safety and well-being of the and received new doors on November
‘ residents are assured. 5, 20173 to replace with the current
: medical records sterage door and
: the housekeeping ¢loset door in the
; service hall.
. . . New medical records door and
This Rule is not met as evidenced by: Housckeeping closct door will
Based on observation, the facility failed to Be installed to ensure the building
maintain the overall environment in such a ‘ f;"'c':)‘f;‘":isqﬁgmo'%'-og (Iyare
manner that the safety and well-being of the ' prIanes:
patients are assured. Cowmpletion date: 11/15/13
The findings include;
Edentify otier residents having the potential to
. . be affected by the sninc deficient practice and
Observation on October 29, 201.3 at2:05 p.m. what corvective action taken:
and 2:09 p.m. revealed the medical records 2. Maintenance Director conducled
storage door and housekeeping closet door in the Preventive maintenance rounds
service hall are separating and coming apart on On 10/31/13 to ensure all doors
the edaes of the doors in the facility were in compliance
g T With the building standards of
o . State and Federal regulations.
: This finding was verified by the maintenance .
; director and acknowledged by the administrator Completed on: 10/31713
during the exit conference on Qctober 29, 2013. Mensures/systematic changes put in place to
; ensure the deficient practice does not recur;
: 3. In-service completed by Administrator
' with Maintenance Director on “Preventive
: Maintenance/Surveillance Rounds™,
! Completion date: 11711413
: : Maintenance Director will conduct
weekly rounds 10 ensure in compliance with
Building Standards regarding condition
al"the physical plant and overall nursing
home environment.
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N 831 1200'8‘6".08 (1) BUI|leIg Standards N 831 i\"lﬂllittll'illg of correcti\'e action to ensure the
deficient practice will not recur; .
(1) A nursing home shall construct, arrange, and 4. Risk Manager will assure co::lpllaﬂcc
maintai iti i By weckly review for 4 weeks to ensure
tha tain tI:'lB CO[‘Idltir(l)n of the physmal p.lant and That surveillance rounds conducted to ensure
e overall nursing home envlronmpnt insuch a maintaining of physical plant and/or i
manner that the safety and well-being of the overall nursing home environment for :
residents are assured. the safety and weil-being of residents.
! Overall findings will be reported to
! the NHA immediately when
: policy is not adhered 1o
This Rule is not met as evidenced by: Failure to adhere to facility policy
. " N wilt be considered a violation.
Bas.ed ‘on observation, the faCIIIty.falled to Violations will result in disciplinary
. maintain the overall environment in such a action in accordance with the factlity
. manner that the safety and well-being of the progressive disciplinary policy.
! patients are assured. )
i Report of overall findings and
indi i . subsequent disciplinary action, if
The findings include: applicable will be reported to the
Observation on October 29, 2013 at 2:05 p.m. 'g‘g,'",’,‘,{,Sg:f‘};‘;’ni‘.ﬁ?n’;'ﬁf o,
rand 2:09 p.m. revealed the n]edical records Medical Director, ADON, NHA,
storage door and housekeeping closet door in the Risk Manager, MDSC, Pharmacy
service hall are separating and coming apart on Consultant, R'Zgustenéds g;cncmn_, ;
Wound Carec Nurse. to review
the edges of the doors. the need for continued intervention or
e - . amendment of plan.
This finding was verified by the maintenance
director and acknowtedged by the administrator 5. Completion date: 11513
during the exit conference on Qctober 29, 2013.
i
Division of Health Care Facilities
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER,REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
: W&M 2 =
[)

STATE FORM

wtbech—
easa

Wow1i21

tf contnuation sheet 1 of 1



